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9. Designaled Facility No.ic mnd St Address 10. US EPA 1D Number G. Siate Facility's ID
OMEGA RECOVZRY SERVICES P 7
12504 E. WHITTIER BLVD. W‘Q@w‘d‘;‘ ‘lﬂgq Il]
WHITTIER, CA. 90602 1 GAP 042, 245 pOL,; (213) 698-0991
12. Containers 13. Total 14, L
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